Nidānārthakara rogas are those diseases which act as the etiological factor for other diseases. The aim of this study was to evaluate the nidānārthakaratva or inter relationship of Atisāra (Enterocolitis) -Grahani (Irritable Bowel Syndrome) -Arśa (Haemorrhoids). 30 individuals diagnosed with Grahani and 37 individuals diagnosed with Arśa were taken for the survey study. Retrospective assessment of the patients was done and the data was analyzed using Frequencies / Descriptive statistics and other statistical tests. The study showed that 46.7 % suffered from Atisāra before the development of Grahani and 24.3 % suffered from Grahani before the development of Arśa. This high incidence shows the inter relationship of Atisāra -Grahani -Arśa.
INTRODUCTION
Atisāra, Grahani and Arśa constitute one of the largest groups of gastrointestinal disorders in general practice. Because of the similarity in clinical features, Atisāra has been co related to Enterocolitis (acute enteric infection), Grahani to Irritable Bowel Syndrome and Arśa to Haemorrhoids in this study. It is told in the Āyurvedic classics that Arśa, Atisāra and Grahani act as nidānārthakara (the cause) of each other. 1, 2 The concept of nidānārthakararoga is a very unique fundamental principle of Āyurveda. According to this concept, "certain diseases act as the etiological factor for other diseases. 3 A survey research was taken up to revalidate the inter relationship of Atisāra (Enterocolitis) -Grahani (Irritable Bowel Syndrome) -Arśa (Haemorrhoids).
Aim and Objective
To understand the inter relationship of Atisāra -GrahaniArśa based on the concept of 'nidānārthakara roga' through a survey study.
MATERIALS AND METHODS

Selection of patients
Patients were selected from the OPD of Government Ayurveda Medical College and Hospital, Mysore and also from other referrals in and around Mysore.30 individuals diagnosed with Grahani and 37 individuals diagnosed with Arśa were taken for the survey study.
Instruments Proctoscope
Inclusion criteria · Patients of either sex coming under the age group of 16-70 years. · Previously diagnosed, freshly diagnosed, treated and untreated cases were selected for the present study.
Exclusion criteria
Patients with other systemic disorders were excluded. 
Diagnostic
Observations
In the present study 37 individuals diagnosed with Arśa and 30 individuals diagnosed with Grahani were taken for the survey study. The observations of both groups for the present study were done in two stages. · General observations · Observations on the inter relationship of Atisāra -Grahani -Arśa
Group Arśa
General Observations · Based on religion, it was observed that Hindus had a higher incidence of Arśa 94.6 % when compared to Muslims 5.4 %. · Based on diet, it was observed that people who take Misrahara had a higher incidence of Arśa 73 % when compared to those who take Sakahara 27 %. · Based on Agni, it was observed that 62.1 % patients had Agnidushti (Mandagni 29.7 % + Vishamagni 32.4 %) and 37.8 % had Samagni. · Based on Koshtha, it was observed that 45.9 % had Krura Koshtha, 17 % had Madhyama Koshtha and 9 % had Mridu Koshtha. · Based on Prakruti, it was observed that 70.3 % were Vata Kapha Prakruti, 16.2 % were Vata Pitta Prakruti and 13.5 % were Pitta Kapha Prakruti
Observations on the Inter Relationship of Atisāra -Grahani -Arśa Suffered Earlier from Atisāra
In the present study it was found that 2 patients (5.4 %) suffered earlier from Atisāra before the development of Arśa whereas 35 (94.6 %) patients had not suffered earlier from Atisāra before the development of Arśa. 
Suffered Earlier from Grahani
In the present study it was found that 9 patients (24.3 %) suffered earlier from Grahani before the development of Arśa whereas 28 (75.7 %) patients had not suffered earlier from Grahani before the development of Arśa. Group Grahani General Observations · Based on religion, it was observed that Hindus had a higher incidence of Grahani 93.3 % when compared to Muslims 3.3 % and Christians 3.3 %. · Based on diet, it was observed that people who take Misrahara had a higher incidence of Arśa 73 % when compared to those who take Sakahara 27 %. · Based on Agni, it was observed that 62.1 % patients had Agnidushti (Mandagni 29.7 % + Vishamagni 32.4 %) and 37.8 % had Samagni. · Based on Koshtha, it was observed that 45.9 % had Krura koshtha, 17 % had Madhyama Koshtha and 9 % had Mridu Koshtha. · Based on Prakruti, it was observed that 70.3 % were Vata Kapha Prakruti, 16.2 % were Vata Pitta Prakruti and 13.5 % were Pitta Kapha Prakruti.
Observations on the inter relationship of Atisāra -Grahani -Arśa Suffered earlier from Atisāra
In the present study it was found that 14 patients (46.7 %) suffered earlier from Atisāra before the development of Grahani whereas 16 (53.3 %) patients had not suffered earlier from Atisāra before the development of Grahani. 
Suffered Earlier from Arśa
In the present study it was found that 5 patients (16.7 %) suffered earlier from Arśa before the development of Grahani whereas 25 (83.3 %) patients had not suffered earlier from Arśa before the development of Grahani. 
DISCUSSION
Group Arśa
Religion: Observation based on religion shows that the majority of the patients were Hindus (94.6 %) when compared to Muslims (5.4 %). It may be due to demographic factors. Ahara: It was observed that 73 % patients were on a mixed diet whereas 27 % patients were on a Vegetarian diet. Mixed diet where the reduction of cereal fibers is present causes delay in the faecal transit time in the bowel, thereby giving rise to the high incidence of chronic constipation and ultimately hemorrhoids. Agni: It was observed that 62. 
Interrelationship of Atisāra -Grahani -Arśa
It was observed that 5.4 % suffered earlier from Atisāra before the development of Arśa and 24.3 % suffered earlier from Grahani before the development of Arśa. It was observed that 46.7 % suffered earlier from Atisāra before the development of Grahani and 16.7 % suffered earlier from Arśa before the development of Grahani. The description of the inter relationship of Atisāra -Grahani -Arśa is found in Caraka Samhita, Ashtanga Sangraha, Ashtanga Hrudaya and Bhava Prakasa. Apart from this, the sequence of description of these three diseases by the Acaryas also throws light on their inter relationship. In Caraka Samhita, Arśa Cikitsa has been explained after Grahanidosha cikitsa. In this context, Acarya Cakrapani has commented that Grahanidosha is the karyarupa (resultant) of Arśa. (Cakra on Ca. Ci. 15/1) 6 . In Susruta Samhita, the description of Grahani dosha is found along with the description of Atisāra in Uttaratantra, Atisārapratishedha adhyaya. This points towards the inter relationship of Atisāra and Grahani. Both Ashtanga Sangrahakara and Ashtanga Hrudayakara have followed Caraka Samhita in explaining Grahani after Arśa in Nidana Sthana. Both have followed Susruta Samhita in explaining Grahani along with Atisāra in Nidana Sthana and explained Cikitsa of Grahani as a separate chapter in Cikitsa Sthana. Arunadatta in his 'Sarvangasundara' commentary on Ashtanga Hrudaya opines that Grahanidosha Cikitsitam has been explained after Atisāra Cikitsitam because of 'nidana samanyat' (similarity in etiological factors). 7 Vagbhata himself has stated that 'Arśo Atisāra Grahani vikarah, prayena ca anyonyanidanabhutah'. 8 The three diseases Atisāra -Grahani -Arśa are caused as a result of the hampered state of agni or digestive fire known as agnimandya. All the text books of Ayurveda have emphasized the role of Agnimandya in the manifestation and development of Arśa-Atisāra and Grahani. As the Jatharagnibala (strength of the digestive fire) decreases, the vyadhibala (strength) of Atisāra -GrahaniArśa increases. Conversely, the vyadhibala of Atisāra -Grahani -Arśa decreases as the Jatharagni bala increases. (Ca. Ci. 14/244, Ash. San.Ci. 10/63, Ash. Hru.Ci.8/164). Thus it may be inferred that along with other nidanas of these three diseases, jatharagnimandya is also an important nidana. Along with Mandagni, Vishamagni is also involved in the manifestation of Arśa and Grahani. This means that Vatakruta Mandagni, Pittakruta Mandagni, Kaphakruta Mandagni and Vishamagni are involved in the manifestation of Grahani and Arśa whereas there is involvement of Mandagni alone in Atisāra. Both Caraka Samhita and Ashtanga Hrudaya have described the involvement of Teekshnagni in the manifestation of Grahani. Grahani dosha or Irritable Bowel Syndrome (IBS), was thought to be nothing more than a somatic manifestation of psychological stress. 9 But recent studies show that IBS can also occur as a common complication of acute enteric infection (Atisāra). This phenomenon, known as post-infectious IBS (PI-IBS), denotes the persistence of abdominal discomfort, bloating and diarrhoea that continue despite clearanceof the inciting pathogen. A recent systematic review and meta-analysis demonstrated that the risk of developing IBS increases sixfold after gastrointestinal infection and remains elevated for at least 2-3 years post infection. The current conceptual framework regarding the pathophysiologic mechanism for PI-BS suggests that PI-IBS is associated with altered motility, increased intestinal permeability, increased numbers of enterochromaffin cells and persistent intestinal inflammation, characterized by increased numbers of T-lymphocytes and mast cells, and increased expression of proinflammatory cytokines. This therefore suggests that an exposure to pathogenic organisms disrupts intestinal barrier function, alters neuromuscular function and triggers chronic inflammation which sustain IBS symptoms. 10 Recent studies conducted by a group of scientists from the Department of Internal Medicine, Los Angeles, USA have found that haemorrhoids (Arśa) is the most common colonic lesion which develop in IBS. Organic disease may coexist in an IBS patient, or may develop any time later in the course of the disease.
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CONCLUSION 46.7 % suffered earlier from Atisāra before the development of Grahani and 24.3 % suffered earlier from Grahani before the development of Arśa. This high incidence shows the inter relationship of Atisāra -Grahani -Arśa described by our ancient acharyas. The concept of Nidanarthakara Rogas explained by our ancient Acaryas holds good in the modern era as well.
